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__________________________________, __________________________          ____________________ 

           Participant’s Last Name                             Participant’s First Name               School Entering in Fall 

 

 

 

 

2012 SUMMER REGISTRATION FORM 
CIRCLE your selection for the Specialty Camps, Playgrounds & Big Trips. 

For all other programs write them in the bottom section. 

 

Youth Specialty Camps-Monday, Tuesday, Wednesday & Friday 

Grade Entering I: 6/25-6/29 
II: 7/02-7/06  

(m,t,f) 
III:7/09-7/13 IV: 7/16-7/20 V: 7/23-7/27 VI: 7/30-8/03 

Grades 1-3 
Basketball 

$30 

Tennis 

$57 

Basketball 

$30 

Tennis 

$77 

Basketball 

$30 

Tennis 

$77 

Grades 1-3 
KidzArt-$95      
Inspiring Artists 

Love Your 

Earth- $57 
KidzArt-$95       

Where in the Wld 

Holiday Baking 

$75 

KidzArt-$95 

World of Me 
KidzArt-$95 

Animal Kingdom 

Grades 1-3 
Paper Mache 

$38 

Chess Camp 

$56 

Sign Language 

$55 

Crafting w Felt 

$65 

POW Science 

$45 

POW Science 

$45 

Grades 1-3 XXX 
Pre-Engineering 

 $65 
Painted Wood 

$60 

Magic Camp 

$70 

Back to Nature 

Crafts- $38 

Fun W/ Food 

$75 

Grades 1-6 
Art Journaling 

$80 

Yoga-$65 

(2nd-6th grades) 

Art & Soul 

$80 

Art & Soul 

$80 
XXX 

Self Defense 

$67 

Grades 4-6 
Sign Language 

$55 
KidzArt-$72      

Inspiring Artists 

Magic Camp 

$70 

KidzArt-$95 

World of Me 

Chess Camp 

$73 

Mad Science 

EverydaySc-$80  

Grades 4-6 
Mad Science 

Crazy Chem-$80 

Paper Mache 

$29 

Holiday Baking 

$75 

Painted Wood 

$60 

Heart Video 

Camp-$70 

Back to Nature 

Crafts- $38 

Grades 4-6 
Tennis 

$77 

Basketball 

$23 

Tennis 

$77 

Basketball 

$30 

Tennis 

$77 

Basketball 

$30 

Grades 4-6 
The A Capella Experience 

$70 

POW Science 

$45 
XXX 

Fun W/ Food 

$75 
XXX 

 

Playground Program-Mon, Tues, Wed, Fri (includes local trip cost)   

Write in Group Preference (Hanaford, Eldredge, Meadowbrook or Frenchtown)__________________________ 
Grade Entering I-6/25 II-7/02 (m, t, f) III-7/09 IV-7/16 V-7/23 VI-7/30 

1st-3rd $25 $20 $25 $25 $25 $25 

4th -6th  $25 $20 $25 $25 $25 $25 

 

Big Trips-Thursdays 

Grade Entering I-6/28 II-7/05 III-7/12 IV-7/19 V-7/26 VI-8/02 

1st-6th  

Rock Spot 

Climbing 

$27 

Water Wiz 

$16 

Mystic 

Aquarium 

$23 

PawSox 

Game 

$21 

The Hall-at 

Patriots Place 

$12 

Breezy Picnic 

& Waterslide 

$22 
 

ONLY write in other programs NOT listed above! 

Program Name Age Session(s) Day(s) Time Fee 

      

      

      

 

TOTALS BY SECTION 
Specialty Camp 

Playground 

Program 
Big Trips 

Other 

Programs 

GRAND 

TOTAL 

$ $ $ $ $ 

 

***** ONE PARTICIPANT PER FORM PLEASE ***** 

!!!!!!!  COMPLETE BOTH SIDES OF THIS FORM   !!!!!   

Office Use 

Amount $ Check # 
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2012 SUMMER REGISTRATION FORM 

 
   Gender:    Male        Female 

Last Name: 

 

First Name: DOB: School Attending in Fall: 

Street: 

 

Town/City: Zip Grade Entering in Fall: 

Mom’s/Wife’s Name: 

 

Dad’s/Husband’s Name: Home Phone: 

Mom’s/Wife’s Work/Cell# 

 

Dad’s/Husband’s Work/Cell# Emergency Name: 

East Greenwich Residential Taxpayer:   Yes___________        No _____________ 
Emergency Phone# 

 

MEDICAL OR PHYSICAL DIFFICULTIES/TREATMENTS/ALLERGIES: Please explain and add any helpful information. 

 

 

Photo Release:  I will allow photographs of my child to be taken for the use in promotional materials (newprint, flyers, presentations, etc.) and/or by 

the media for purposes of promoting Parks & Recreation programs.    YES____________         NO_______________  

 ******* PICK UP AND RELEASE INFORMATION  ******* 

Your child will be released ONLY to the parents and emergency contact listed above and to the people listed 

here.  Changes to this information must be filled out in person at the office or with the head instructor by the 

parent/guardian.  Notes sent in with the child/friend will NOT be accepted. 
Name, Address, Phone Name, Address, Phone 

 

 

 

 

 

My child MUST NOT be released to the following person (ex. restraining order):   

Name:                                                   Address: 

 

My child is allowed to walk home or bike home from the activities:    Yes___________      No________________ 

 

 

Check if financial assistance is requested: 

All participants and their guardians, through participation in these programs acknowledge an assumption of risk of 

injury and release the Town, its staff and volunteers from all liability.  My signature acknowledges that I have read 

the flyer rules, regulations and the risk assumption and will abide by them. 

 
Participant/Parent/Guardian’s Signature:______________________________________________________  Date:______________________  

 

 

GET YOUR REGISTRATION FORM IN BEFORE May 14, 2012 
 

 

 

 

 

COMPLETE BOTH SIDES 
 

 

 

 

  
 

Mailing Address: 

Town of East Greenwich 
Parks & Recreation Dept. 

PO Box 111 

East Greenwich, RI  02818 
 

401-886-8626, ext 1 


